‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

'H26G
. 2 O3

3

4O

/

DATE AMENDED

Ragistration District No. ____________

77_J’r|mary Registratian District Ne. \_Z_Q_(.é---_iegimnr 't N, __2 ?3_____

B63-027709

STATE FI

LE NUMBER

EEO 2918y ~————""""""""""""+

1. PLACE OF DEATH
a. COUNTY

C ole

2. USUAL RESIDENCE (thrn decensed fived.
a. s1aTE Mo,

" b. COUNTY

If inatitution:

Gasconade

Residence before
admission)

b. C"RY {If outside corporate limits, give TOWNSHIP aonly)

TOWN

Jefferson City

Length of stay in 1b

1 _week

c. CITY '
QR
TOWN

Morrison

Inside Limirs

Yoo Bl No O

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

INSHIUTION St . Mary Hospital

Inside Limita

Y‘ullj No O

d. STREET
ADDRESS

{If euhide, give location)

Reside on Farm

Yer [1 No f3

3. NAME OF DECEASED

{Typa or print)

First

Edward

Hubert

Middle

Mertens

4. DATE
OF
DEATH

Month

July

20

5. SEX
ale

4. COLOR OR RACE 7.

Cau

Married E
Widowed []

Nover Matried [
Divorced {1

3/17/93

8. DATE OF BIRTH

9. AGE [last birthday)

70

IF_ UMDER | YEAR

Day Year

1963

'F_ UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
Rt preve! “PUEL i stale
13a. FATHER'S NAME

Henry J. Mertens

15. WAS DECEASED EVER IN U.5. ARMED FO
(Ye:,m or unhnown)l {If yex, give war or dat

10b. KIND OF BUSINESS OR INDUSTRY| 11,

‘Post QOffice

13b. MOTHER'S MAIDEN NAME

Ann Meuser

SNrial SECLRITY NO.

BIRTHPLACE (City and state ar country)

Cole Camp Mo. Us

4. NAME OF HUSBAND OR WIFE

Ga

12. CIiT

\
ZEN OF WHAT COURITRY

FEcD L4 17. INFORMANT Addren

Mrs Gasepa Mertens Morrison,

18. CAUSE OF DEATH (Enter only one cawse per Tina for {a), (b), and {c).
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (2}

INTERVAL BETWEEN

ONSET ANQy DEATH
‘\
“)'ﬁ—t k

DOCUMENT

Cenditicns, if any, DUE 1O (b}
which gave rise to
above cause ({a),

stating tha under-

N
lying cause last. DUE TO () /?j.M ‘

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal
"_dilease condition given in rART | (&)

INSTEAD CF

PART 1K, If deceased was female wes
there a pregnancy in last 90 day:.

r[j Yes I O Ne |} Unknown |
20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 ar PART 1l of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES ﬁ NO [

20¢. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
) 0 0

Hou Month, Day, Yesr I
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g.. in or abour home, | 20f. CiTY, TOWN, OR LOCATION COUNTY

{arm, faclory, streot, oifice bldg., etc.)

2 Jﬂj—nnd last saw ﬁuliw on 7- o0 - .3
/r £3+ m on the date stoted shove, and to the best ol my knowledge, from the causes stated.
22¢. DATE SIGNED

7-24%3

{Srate)

70-2-59

1o,

21. | atiended the deceased from.

Death occurred at.

22b. ADDRESS

hl3ez

CREMATORY

USE BLACK INK

22s. SIGNATURE

6@&.)-;4/

23d. LOCA

TYPEWRITER RIBBON

SHOULD READ

N (CHy, town, or

23a. BURIé’Rthl}gMA1F|V())N,
REMOV, peci
arrison, Missouri
EGISTRAR'S SIG|
a

vy 23, 196

dak'd
ADDRESS 25. DAJE RECD.'BY LOCAL REG.
Hermann, Mo. 5 /1963

{Licensed Embalmer’s Stafément Roverse Side)

3 Assumptd

24. FUNERAL DIRECTOR
Herman Blumer, Inc

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

Student Embalmer No.

or by

working under my personal supervision. W/ﬁ
Signed ! L W

Student

Signature of Student Embalmer

Licensed Emb!al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocition of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I, this bady is not embalmed, fact should be so stated above. - i -, .




